Negative, but not positive, religious coping strategies are associated with psychological distress, independent of religiosity, in Korean adults with epilepsy.
Religion can be important in the everyday lives of persons with epilepsy (PWE). However, there is little research on religion, as it relates to individuals with epilepsy. We determined a relationship between religious coping strategies and psychological distress in Korean adults with epilepsy who had a religious affiliation. This cross-sectional study was conducted in outpatient clinics. Religiosity and religious coping strategies were assessed using the Duke University Religion Index (DUREL) and the Brief Religious Coping Scale (B-RCOPE). Psychological distress was measured using the Hospital Anxiety Depression Scale (HADS). Univariate and multivariate linear regression analyses were performed. A total of 88 participants were included. Positive religious coping strategies were more likely utilized than negative religious coping (p < 001). Religiosity was positively correlated with positive coping (r = 0.439, p < 0.001) but was not correlated with negative coping. Negative coping was significantly related to higher levels of anxiety (β = 0.237, standard error (SE) = 0.107, p < 0.05) and depressive symptoms (β = 0.260, SE = 0.095, p < 0.01), after controlling for religiosity and other confounding factors. However, positive coping was not related to anxiety and depressive symptoms. The two types of coping strategies were positively related to each other (r = 0.304, p < 0.01). We found significant positive associations between negative religious coping and anxiety and depressive symptoms in PWE. Positive religious coping was not related to anxiety and depressive symptoms.